4

| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000158030 ; 01-10-2005 90023 031 ***150.00

1. Entity Name
SIDNEY POITIER BEMOLITION AND GENERAL
MAINTENANCE SERVICES, INC.

Principat Place of Busingss Mailing Address 4 ﬂ B 0 0 0 7 1 |

2885 ELECTRONIC DRIVE PO BOX 2913

MELBOURNE, FL 32935 MELBOURNE, FL 32902
R v LR ]

Suite, Apt. #, etc. Suite. Apt. #, atc. 01042006 Chg-P CR2E034 (10/03)

City & Slale Cily & Slate 4. FEl Number — Applied For

ba - 243(9974 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Rogistered Agent
—— - ’ .- - — e - - — J=Namo -— R - e pr— - - - e - .

MILLER, ALLEN
2087 A SARNO ROAD Street Address {P.Q, Box Number is Not Acceptable)

MELBOURNEERO BEACH, FL 32960

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namg of rogisiarad agent and tile it applicanta (NOTE: Registered Agent signatura roquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE o £ pelete Tme Dchange [ Adition
NAME POITIER, SIDNEY NAME
STREET ADDRESS | 564 N WICKHAM ROAD APT 220 $TREET ADDRESS
CITY-57- 219 MELBOURNE, FL 32935 CITY-ST-2P
TITLE O Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ap
TIME (77 Detete TITLE O change [ Adaition
NAME NAME .
STREETADDRESS [™ = "~ — - - e e = e B GTREET ADBRESS | — —_——— _——— - — o = v —
CITY-57-21p CITY-57-7P )
TITLE O pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-29 CIY-51-27
TITLE 1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TiLE O telete TnE O change {3 Addition
NAME * NAME , P
STREET ADDRESS STREET ADDRESS o ‘
CITY-5T-2IP, .. L e CITY-5T-21P

12. | hareby certify thal the information supplied wilh this filing does
indicated on this report or supplemeantal rg is true and ac
of the corporatien ¢r the receiver gr tru
changed, or on an attachment wit

SIGNATURE: .

the exemption staled in Section 118.07{3)(i), Florida Statutes. | turther certity that the information
I at my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chagpter 607, Flerida Statutes; and th name appears in Block 10 or Block 11 4f

powered.
s

QR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Prone #

SIGNATURE AND




